;ratas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
CoOVER SHEET PG 1

E] Primary

S /’\ /05

1 ACCOUNT# Total filed:
The C/OH INsTRucTioN GuibE explains how to complete (Ethics Commission filers) 2 Totalpages file
this form.
3 CANDIDATE/ MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER NQ.
NAME . @U&,rd,@
................................. Date Received
NICKNAME LAST SUFFIX
: o O
Eddie %0\(\‘» n_ T g 2
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE,  ZIP CODE % -
OFFICEHOLDER \ v
MAILING L0O. Lo \—_\L!L\ L 8
ADDRESS Date Hand-delivered or Date Bﬂmarkfﬁ
Change of Address 1 0
[ P80 TTX PR T X
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - O
OFFICEHOLDER - _m
PHONE ( ) Recsipt # Amodfl Q)
L
6 CAMPAIGN MS /MRS /MR FIRST‘ I Date Processed :
A URER L ONAS L oo N
NICKNAME LAST o SUFFIX
7 CAMPAIGN STREETADDRESS NO PO BOX PLEASE) APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
NeNodaw gL a0 T A0
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORTTYPE D January 15 lz/:mth day before efection D Runcff D 15th day after campaign treasurer
appointment (officeholder only)
(7] duyts [ st day before etection [] Exceeded $500 timit [] Final report (attach CrOH - FR)
10 PERIOD Month Month Year
COVERED \ /\ 5 /O S THROUGH / 4-\ / 05
11 ELECTION ELECT'ON DATE ELECTION TYPE
Month

l:l Runoft

[ oo

[ speca

12 OFFICE OFFICE HELD (if any) 13 omce SOUGHT  (if known)
it n R ceaentohve = (y

14 NOTICE ] ] , ]

OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, **

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address / PO Box;  Apt. /Suite #  City; State;  Zip Code
[ additional pages
GO TO PAGE 2

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission fiers)

Eddif, “HOlO\\M,N:YF

17 NOTICE < This box is for notice dfgolitiml expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ««

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] seeciFic

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS o

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ &0\5 6

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $ ,\ C\% A Q I.l,

+

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ —Q‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ LOO\(D . &

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

ROSA MARIA HEREDIA
Notary Public, State of Texas

My Commission Expires
04-25-2006

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said W@_M&__— this the 2 % N
of @‘d ,202 ,} , to certify which, witness my hand and seal of office.

Title of officer administering oath

Pnnted name of officer admlmstenng oath

Slgnature of ofticer admlmstenng oath

@ Printed on recycled paper Revised 11/05/2003




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission
fexast

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTioN Guioe explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME __

C“’O‘(’\\W Je

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of oontnbutor [ out-of-state PAC (ID#:

7 Amountof I 8 In-kind contribution

ROboer+ (ot

28] OS] commumasaoss: . oo smor zpcose
\BA3 ¥orl vonfer

El Poso AR

contribution ($) I

50,0 |

description (if applicable)

b —

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date Full name of contributor l:] aut-of-state PAC (ID#:

Amount of ' In-kind contribution

Contributor address; Clty. State. Zip Code

LOdl Lo )
€\ foso, T 199 12

\|og|oS

contribution ($) | description (if applicabie)

_________ 9500_0,![

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; Zip Code

£\ Coso T NGO

"D\lnlog

contribution ($) description (if applicable)

]
l
|
K0 0@ |
|
1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (10#:

) Amount of in-kind contribution

Secoio Salas

State; Zip Code

Contnbutor address; City;

a2 @0\\5 ores
E\ Poso X NAQAE

Alaifes

contribution ($)

l
|
|
\oo"o:
|

description (if applicable)

Principal occupation / Job title (See Instruc&ons)

Employer (See Instructions)

Date i F ull name of contributor [] out-of-state PAC (ID#:

) Amount of ! n-kind contribution

Contnbutoraddress City; State; ZipCode
Aue Tepic
B\ Coso, ™M RN

aln\og

contribution ($) description (if applicable)
|

aso.wi

|

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003




Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A |’

|

The eTruction Gums explaing how to completes this form,

! 1 Total pages Schedule A:

2 FILERNAME

tddie {olouum— I

3 ACCOUNT # (Ethics Commissicn fiers)

4 Date §  Fuil name of contributor TJout-ot-stats PAC D4,

7 Amountof ls In-kind contribution

Conronen Duarde
Contributor Cly‘ State; Zip Code

46
€\ @m&).ﬂ '\OﬂOi’x

l’&lﬁ

AN (05

contribution ($) ;
4y s~ :

description (if applicable)

9§ Principal occupation / Job titte (See Instructions)

10 Employer (See Instructions)

Richord + Al VUGN

Contributor address; City; State; ZipCode

| O i
El faso ™ AN

Date Fult name of contributor [ out-ot-state PAC (1D: ) [ Amount of ! a tn-kind contribution
- contribution ($) escription (if applicable)
/ Jown Ef\ole,l ) |
Q l MV IOD]  contributor adaress; cw State; Zip Codp
219\ nzw ) $ 30 :
£\ Coso 19904 1
Principat occupation / Job tide (See instrlictions) Employer (Ses Instructions)
Date Full name of contributor [ outorstate PAC D#: ) Amount of tn-kind contribution
contribution ($) description (if applicable)

150N
415

Principal cccupation /Job tite (See instructions)

Employer (See Instructions)

Dute Full namae of cantributor [ out-ot-state PAC (D¥

} Amount of in-kind contribution

T rene E&O\\Mvc,l

Contributor -ddreu State; Zip Code

ANy N Zxxf OTou
e\ Povo ™ A0

aln|os]

contribution ($)

1400

dascription (If applicable)

Principsl occupation / Job titie (See lnctruéﬁons)

Employer (Ses Instructions)

Fuli name of contributor [ out-of-state PAC (1D¥:

) Amount of In-kind contribution

'\ 4 Cobine Timenee
9\\\/\ O q(:éjméb%oradd& Chy; State; ZipCode
e\ Qoo 1Y ~aon

contribution ($)

P50

description (if applicable)

Principal sccupatior / Job title (3se in structions)

Employar (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, plaase see instruction guide for additional reporting requirements.

B Printed on recycies paper

| MMl LA ENULEURKED

Revised 11/05/2003




;Texas Ethics Commission

Texas Ethics Commission
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE A

The strucrion Gups explaing how to complate this form,

1 Total pages Schedule A:

—t

2 FILERNAME

tddie Yoo Tn

3 ACCOUNT # (Ethics Commission filers)

4 Date

91/ \‘\/ OS]

§  Fuil name'of contributor [T out-ot-state PAC (iD¥:

3 7 Amountof ]8

Mann (/c\{ v

6 _Contributor add s Clly; State; Zip Code

\S30 Geome Dieder w5

contribution ($) ‘

410 |

inkind contribution
description (if applicable)

€l Oaso TY 1893,

9 Principat occupation / Job title {(Ses Instructions)

10 Employer (See Instructions)

Date

sin\os

ull name of contributor [T out-o-state PAC (1D#:

} Armount of

Cantributor address; City;

240 pooaad P

El Poao X oS

_ contribution ($)

S

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

’E';‘ployor (Sea Instructions)

Date

si\os)

[ out-ot-state PAC (D%

) Amount of

Full name of contributor

COanutoradm‘h City; State; Zip Code

£l Pmﬂm

contribution ($)

Mo

in-kind contribution
description (if applicable)

Principal occupation /.Job title (See instructions)

Empioyer (See Instructions)

Date

anes]

Full name of contri

) Amount of

[ out-gt-state PAC (ID¥;
Jeans Codille
Contributor address; City, State; ZipCode
OO0 S wpr IO
2\ Bao T O ON

contribution ($)

% 50

in-kind contribution
dascription (if applicable)

Principal occupation / Job title (See Ins'tmctions)

Employer (Ses Instructions)

Date

a\los

Full name of contributor [T out-ot-state PAC (iD¥.

) Armount of

&»\\)&d&)/ | W—\’MOV

~ raddress;  City; State; Zip Gode
\ B Cen €
)

Poao Sty G 0

contribution ($)

3230

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Inst'rucﬂo;'m)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please sse instruction guide for additional reporting requirements.

@ rinted on recycied paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Iustruction Guioe sxplaing how to complete this form. 1 Total pages Schedule A:
2 FILERNAME 3 ACCOUNT # (Ethics Commission fisrs)
eddue folayi J7.
4  Date 5 Fullnameofdntributor  [Jourotetats PAC (0¥ 7 Amountof | 8  Inind contribution

cantribution ($) description (if applicable)
SO\/‘\J“W{\O ool COrinol -\-\o%,w |

o
9\\\—\\05 o~ \,\_)\n(‘,\/:wﬁﬁ’\ﬁf ) 403

£l Poso T OO

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)

i
|
i

Inkind contribution
description (if applicable)

Dsate Full name of contributor [T aut-at-state PAC (104 _ ) Arnount of

QC) _\’ Q contribution (8) |

T
|
<1 Contributor address: . ZipCode |
B1l0s) @ Vour! wg }100
£\ Pono T 00, 1

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dets Fullname of contributor [ out-at stats PAC (0%, 3] Amountof | inind contribution

ntribution ($) description (if applicable)
Euweno Mesta =

[~ Contributdr address: City: State; ZipCode

|

' |
Hilos M3\ Goury Lovne 400 ,’
E\ Dose T AN |

Principal occupation / Job title (See instructions) Empioyer (Seoe Instructions)

in-kind contribution

Date Full name of cantributor [ out-of-atate PAC (1D¥: ) Amount of
dascription (if applicable)

QO"\ Q)O» 6\(15 | o - contribution ($)

L\IS‘OS _’\Corggteouda?\s Cty, State; 2ipCode ﬁ’Q)D\S

T\ Coso Y oo™

Principal occupation / Job titie (See Instructions)

“5&%{\3

b— — o ——_— ]

Employer (Ses Instructions)

———

In-kind contribution
description (if applicable)

\conner

Date Full name of contributor [T] out-of-state PAC (1D¥. ) Amount of

Horion Prm‘\w\q R B
\‘\%\OS Contributor address:  Chy:  State: ZIp Code ﬁq)\(a 0O

WS . Ozo—
£\ Poso ™ A ON
Principal accupation 7 Jab titie (Ses instructions) Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

B Orinted on reeyeics pasec Reviasd 11/08/2903
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guibe explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

g@‘dtﬁ HO(G\ Vonr D &

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of oontnbut ] out~of sme PAC (ID#:

y| 7 Amountof 8 In-kind contribution

OH’\

6 Contributor address; Clty State; leCode

£l &hso T

A\-05

contribution ($) description (if applicable)

$Q50

l
|
l
I
|
l

9 Principal occupation / Job title (See ln;tructions)

40 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Ptincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Eddic WOI%WV:\'(-

TOTAL OF UNITEMIZED LLOANS:

= =4 = =

$

§ Date ofloan

\\a\| 0%

7_ Nameofiender [Jout-ot-state PAC {ID¥: )

e~ T\ianoe ol %w

6 Islendera
financial institution?

&

Y

8 Lenderaddress; tate;

0.0 Goy mLodH
el Sao ™ Q3

*,000.%°

9 Loan Amount ($)

10 Interestrate

&

1" h;a\mrybja/te

12 Principal occupation / Job title (See Instructions)

e b m«o\ Q/v\(ui

13 Employer (See Instructions)

none

14 Description of Collateral

15 GUARANTOR

16 Name of guarantor

18 Amount Guaranteed ($)

INFORMATION
17 Guarantoraddress;  City; State; Zip Code
{z/not applicable
19 Principal Occupation 20 Employer

Date of loan

21|03

Is Iender a
financial Institution?

&

Y

Name of lender [T out-of-state PAC (ID#:; )

tddee T\ \Mov—\—b\

Loan Amount ($)

2300

Lender address; State;

0.0 Q>®~L ALl

Interest rate

O

£l Lasao ™ NOAIM

Maturity date

V\[Q\/

Principal occupation / Job title (See Instructions)

ae - mD\OV\RoL

Emplayer (See Instructions)

Description of Collateral
DA:-ne

A)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
E/not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN GuiDe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

Eddue “OD\W Jdr

3 ACCOUNT # (Ethics Commission filers)

Date 5§ Payeename

Orint world

6 Payee address; City; State; Zip Code

\-00-05

AQ0 Monotin five B\ Posd M TAROI

Amount
%

A P

8 Purpose of payment (See instructions regarding type of information
required.)

SRR

9

«» Compiete if direct expenditure to benefit C/OH «-

Candidate / Officeholder name Office sought Office heid

Payee name

Payee address; City; State; Zip Cod

o5
\\95\ ASY Aloernedoo
€\ Gnao Y CHON

God- Screen Pf\\l\-\\y_\g\

Amount
%)

150.

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office heid
I
Date Payee name Amount
(€3]
N 5\(’;%7« Mﬂr
‘ \ 6& O<" Payee address; City; State; Zip Code \ 5 oo
\ LOEN A\ \ou~tdo— :
£\ foro 1y G ON
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Date Payee nam Amount
\Ti‘)uo, [)mkﬂ W ®
\\ - ‘Oi . Payeeaddress ..... ‘. ;. stats . z.lp.c;)d.e .................... 5 w
YOS\ A \ou\:\iokgq \D.
€\ oo ™ "CAOT
Purppse of payment (See instructions regarc}ing type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Ofiice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




'fexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Insruction Guice explains how to compiste this form. 1 Totalpages Scheduls F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Eddic HoleuJv.
4 Dats 5 Payeenam¥® 7 N'(!g;im

.............. e
( )‘5 OS Payee address; Chy, State: Zip Code i % lvl
Q\ \ GQ) WDINCAS (\(\O\w\ énﬂvs\mm“{’ Lﬂ

£\ Pousc, TN

8 Purpose of paymant (See instructions regarding type of information 9 «« Compiete if direct expenditure to benefit C/OH e«
required.) Candidate / Offtceholder name Office sought Office heid
OB o-Re
!
Date Payee name Amount

Loclos Sonthe.
\\&‘ OS]  Peveessaress: City; ‘Swte; 2ZipCode QL\ ‘ O

e\ Pso 1Y

Purpose of payment (See instructions regarding type of information <« Complets if diract expenditure to banefit C/OH
required.) Candidate / Officsholder nema Offica sought Office held
A( a)&w A Couwrs
Date Payee name Armount
4 %)
A+ W Qlewro Tree

Payee address: Ciy. State; Zip Code Lt 1’{)

lonlas 6680 \Ouots
el Coo0,

Purpose of payment (See instructions regarding type of information - Complate if direct expenditure 10 benefit C/OH ~
requived.) Candidate / Officehoider name Offica sought Office heki

ool - ot

N | \:\;J\mt gt gm
Payee address; City; State; Zip Code - Y
NOYOS] o\l Alareds, £1 Bz a6 +

required.)

S eies dor neraneorhand

Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printedt on recyciad paper Revised 11/05/2003




T.exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The WnsTruction Guine sxplains how to compiste this form. 1 Totaipages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
dd.ie \‘\‘O\D\M A
4 Date 5 P-yooname 7 Amount
Corlox B "
........ OM\W LOO 00
9\ \0\, OS'G Payee address; Chy; State; Zip Code X
} £\ Coso ™
8 Purpose of peymant (See instructions regarding type of information 9 «« Complete if direct axpenditure to benefit C/OH
requlred.) i Candidate / Oficeholder name Office sought Office held
Aodoes + ahoors
Date ] Payes name Arr(vg;mt
PO Priedingy
. Payoo-ddma ..... Cliy. Sma 'Zug;éo&a. . p ............... ( $9/
j- 0O_Porkro Doz Bl PosOTY TEANQ 831
Purpose of payment (See instructions regarding type of lnfbfmaﬁon «« Compiete If direct expenditure to benefit C/OH «
required.) Candidate / Officanolder namea Office sought Office haid
e Nl
Dats Payee name Armount

Ua POl Service. ®

Anlos] El5hce Rall™ Sty Wntt g A3
T\ Pose Y

Purpose of payment (See Instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH «
reguived.) Candidate / Ofticehoider name Office sought Office heid

Date P.by/oén::o .] ]\\Vﬁ/ i An'(v:;mt

Hlod TR T 500.°
E\ Poao X GO

Purpose of paymant (See instructions regarding type of information « Complets if direct expenditure to benafit C/OH ~
required.) Cendidate / Officaholder name Office sought Offica hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Printad on resycied paper Revized 17/05/2603




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucion Guioe explains how to compiste this form. 1 Totaipages Schadule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Eddie Lol (A\M,w R
4 Date & Payeename 7 Amount

Carlos Sondaz ¥

g),\o-\__(;{y Payee address; Chy; Stats; leCode"IX \?,\,O ‘ o0

8 Pumose of paymant (See instructions regarding typs of information 9 « Complete if direct expenditure (o benefit C/OH «
reguired.) Candidate / Officehoider name Office sought Otfice held
dobles + Chowrs |
Date Pnyoo name Amount

.......... QJ‘NQU(\M&QM‘ESQWMJ ®
\’5\')\3&‘%' P.y“.dd Cty: Swuts; ZipCode \goo oo

£\ Pos0 7

Purposs of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
raquired.) Candidate / Officeholder name Offica sought Office baid
Ao Ao O—
Date Payee name Amount

(Bf,r\r\vs CosiNos ©

Sl ST o a0
g\ PArp T 16A0N

Purpose of payrnent (See instructions regarding type of information « Complete if direct sxpenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
COPOMAN  SANS

Date Payee name Amount

oY Ooindwne, o
‘5\9\0‘\ \"éo’?“'&rﬁﬁ o Ot B2 .
B\ oo, T NGAQ O

Purpose ofpaymon! (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Oficeholder name Ofice sought Oftica held

P(‘\r\‘\wn%

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printer on recysied paner Revised 11/0512003




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

41 Total pages Schedule F:

2 FILERNAME

Tdd L \LO‘O\M Yy

3 ACCOUNT # (Ethics Commission filers)

5 Payee

2080

otk O\ nero Teec

\n OS] 6 Payeondaress: Chy; State; ZipCode
5\£>\ ¥ \owes"
E\ Poac TN @ s{

Amount
%)

\DR, “O

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

required.) Candidate / Officeholder name Office sought Office heid
OO - owt
Date Payee name . Amount
V) PQ;‘*A'T\MX'(I ©
B R -\
5 } 50'&) Payee address; City; State; Zip Code "}% \ \
T\ PoO, T
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrucTion Guie explains how to complete this form. 1 Total pages Schedule G:

Eddic \'l'O(AW e
4 Date 5 Payge name 8 Amount
. Q"VN : O»u.xffv Secaeda L ®
\ 19107

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

6 Payee address;

D i daemcit R ro e 4*(.Q.3

7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political

d) v ‘k/ contributions
\I‘) 6\ intended
Amount

TBlbuFams s ®

g\{;aj:fejl ‘O]LC;Ky State; Zip Code \a\ -C.’ (é
e\ Posao TX

Purpose of expenditure (See instructions regarding type of information required.) Q/ ;? elmbut"lsem'e nt
rom polltica:

- ’h\ r\__A_ﬂ% contributions
wmw h@\ intended
v -
Date Payee pane Amount
G/TCDLJ Sy | M d o0 ®

9\1\05' (S i w | éi;fﬁf Crt e 0 o
Bo\k\aﬁ.s TY

Purpose of expenditu‘e (See instructions regarding type of information required.) E‘/Reimbursement
from political

B\. \\ contributions
w intended
Amount

e RCOosl eroater ®

Payee address; City; tate;, Zip Code (
: 0% Bowrtovon 3 \ 45
D\O\\ B\ Podo Y a0 | i

Purpose of expenditure (See instructions regarding type of information required.)

A4

Date

\salos

Date Payee

from political

PQ&’@% andd "
Date Paye\game ! \.j\% Q |! Arr(xg)unt

&\ n\ 05' :%igddgs:. o \‘\ecit:;;\ CS;ate; Zip Code Qﬁ 19

T\ Poso Y RO\

Purpose of expenditure (See instructions regarding type of information required.) eimbursement
from political

]
contributions
oo ol intended
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS CHEDULE

The lustrucrion Guine explains how to complete this form. 1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission tilers)
Eddie toloy. o Jr
5 Payee nam: %M 8 Amount
S Ud @O&mo\sﬂfx ®

....................

6 Payes address;

5| e oc o ER = 23,97
Ao e e Ao

7 Purposs of expenditure {See instructions regarding type of information required.) 3 Reimbursement
from poiltical

postone S
P name ) \
Y der Unakoa Amaurt

2 FILER NAME

4 Date

Date

Payee address; City; State: Zip Code & 2 3

VO tee Teevino
al\2)0S] ¢ Poso Ty Q3L

Purpose of axpenditure (See instructions regarding type of information required.) [B/Relmburnemem
from political

Sepelies seins

Date ®0 Name . Amoun
o Sevreds CI
Payse address; ~Qly; State; cip Code S
' A(él (V3e e Teq rnce @4Q

9*"‘%\05 Allowda 6 A00A

Pumose of expenditure (See inatructions regarding type of information required.) Melmbursem'sm
fram politica

Welssitke o
Date Payees name Amount
QQ@O‘\"

e ) _ ‘ ) (3
Payes add . , "_Ctt.v.- Stato Zip C;zéa ............. \ \S Q
shlos |8 g Bope
el oo,
Purposa of expenditure (Sea instructions ragarding type of information required.) B/ Reaimbursement
from politicat

Siop_awmpplied e
] B Unounned Owddoor Amount

.......................................

. Pu’y(osfd?“rgau; Llcmﬁ ,3:21; ﬁznpcwa o\u @ cO
Spes g&k\&é‘;‘l 159

Purpose of expenditure (See instructions regarding typa of information required.) @ﬁ‘,‘&":‘ém’;‘f’“‘

il \ooord s oot
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‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instrucTion Guioe explains how to complete this form.,

1 Total pagea Scheduyle G:

2 FILER NAME

edde Aolo)w Jv.

3 ACCOUNT # (Ethics Commbssion fitre)

4

g\ﬁlos

o ,s_ {PSYTO\"M NN

8 Payee addrass: City: States; Zip Coda

E\ Coao T

8 Amount
(&3]

. &2

O\08

7 Purpose of exgenditure (See instructions regarding type of information required.) B/Ralmbursemnm

from poiitical
contributions
intended

Date Pgo name . QO Qk

Payee addrass; ity: State; Zip Code

B\ _Poso Y

............. . A T S S S OO

Amount
(€3]

ri)% ‘ 40

Hholosi 128 8. Pueldo

ot din

Pumose of expenditure (See instructions regarding type of information required. ) E/Rolmbursamam

from political
contributlons
intended

B|20los

Date Pavaa nama .
Oy Quegn
Payees addrass: Y Qtatar  Zin Code

el Poso 1

Amount
(S

YeRty

Purpose of expenditure (See insh-uctionrs regarding type of information required.) melm:uzle:sm
rom politic
contributions
\W 2ov vol M:k,r,r:‘; intended
Date Payee name - Amount
- SO Selred s Tae ®
Payee address; City; State; Zip Code

gt\cstof,’ VLS Qdoenill Terrocn

Blonto. 8 A0

.......... S

weloaide

Purpose of expenditure (See instructions ragarding typa of information required.) E/Raimburnomenl

from politicat
contributions
intended

BB binkoy

Payes address; City: State; Zip Code

5\\5\05 QOO0 N Meas A

£\ GoasoN

Amount
(€]

G

Purpose of expenditure (s;a instructions regarding typa of information required.) E/Rolmbunemant

from political
contributions
intended

(‘)OS\’ tocda
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"Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Insteuction Guios explaine how to complete this form.

1 Total pages Scheduie G;

2 FILER NAME

Eddue ijro\o}’wuu I,

3 ACCOUNT # (Ethics Commission filers)

4

Date s [Gysnlme !

cl B0 ™ e

.................................

NS\ OS] YRk Stos

8 Amount
(£5)]

Ao,

7 Purpose of expenditure (See instructions regarding type of Inforrnation required.) Eg/ Reimbursement
from political
contributions
intended

Date Pa name , Amount
Clwe, S ®

Payee addrass; City: State; Zip Code

Bl Conn Y

..........................................

WSS

Purpose of axpenditure (See instructions ragarding type of information required.) Eg/m::m:mem
DN g\pop\\e,s inranded "
n i Armount

Payes address; City; State; Zip Code

sles ks £l Poac. T

®

5{,\\ .9?

Purposs of expenditure (See instructions regarding type of information required.) E/::‘::zm':. ent
%WV\ @W\ '\» 65 m::‘ﬂdb.‘;“ons
t; ‘Y\( md‘ ‘ \ Q k, Amount
Date Pgnamo shw 0 -

Eelee 2\ Cosory,

\\ ¥©

oo Ka  Boc yoluedeera

Purposs of expenditure (Sea instructions regarding type of information required.) E/ Ralm::m;r:‘em

contributions
intended

| B ing Rock

Payu;ddrcu; City: State; Zip Code

:5]:;5\06 2 8. Ouek\o

AR AN\ ¢

Amount
1£]]

45,42

Sl dinners

Purpose of expandiiure (Sae instructions regarding type of information required.) B/::gnm:ont

contributions
intended
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“Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The instruction Guioe explaine how to complete this form, 1 Totai pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Cammisaion fiiers)

C%(\mwi\’r

4  Date 5 Payssname yom—
" v, [ .3@0:%,\. Prinkivg T s
8 Payes address; City; Zip Code { {5 :50\ ' ]

' LOV Brwden
Baslos, 48 e o

7 Purpose of expenditure (See instructions regarding type of information required.) Q/ Reimbursement
from palitical
contributions

A( S»\l r‘b ¥ w»pa intended
Date Payse naml q Ar?:)unt

Payee address; City: State: Zip Code 5
Odd) Arloraedoo A0. ¢
oo £l Poso Y N

Purpcse of expenditure (See instructions regarding type of information required.) [z/reimbu{;lam'em
rom polifica

M B\(\(‘M\(\D'\\‘ oN gantributions
T B Bovond Soacrod g

Payae addreas; Clty " State; Zip Code l\‘q L‘ g/
&%\OS |
£l Poao Ty
Purpose of expenditure (See instructions regarding type of infarmation required.) B/ Reimbursement
fram political
\Olnkesr 5{\0&1& A

Amount

o e Spenmto, Sn,
ég.uddreu. -ﬁ C(gi Sta thCodo \CEQL‘

eor O
3}99[@5 ©\ foso )

Purposa of expenditure (Ses instructions ragarding type of information required. ) Eg/,lf::;"::','ru::'f"‘

contributions

5 \Og;ﬁ intended

Amount

Qé'e,c,: Sepplw LO.
v-f@ bate leCode \kﬁ"\ oo

A2olos e

d. Er/ Reimbursement
Purposa of expenditure (See instructions regarding type of information required.) from pontica)
oontributions

s'\o\!;'\g intended
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‘Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guios expiaine how to complste this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT# (Ethics Commision fisre)

4 Date 5 Payesname 8 Arnourt
Horme Oepat ®
8 Pasyseaddress:  Chy; State; ZpCode 77 5
o]
4| 2jos] W20 ROp4 oM.
E\ 080, Y
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
[ from poittica!
\ tributi
6\0\\‘\ fb&:QP\ V€ ﬁuot:nd-d one
Date Payes name | Amount
'S e I6)
\ \ Payee addrase; City; State: ZipCode ' =%
E\ Coad
P of instruction: ardi of ins B ired. imbu t
umou' axpenditure (See s ragarding type farmation requl 3 m&:p J;I:r:lan
A contributions
) LAVANEAY V\P(S\\ € intended
Date Payse name Amount
(Y}
" " Payse address; Clty, State; Zip Code
Purposs of axpenditure (See instructions regarding type of infarmation raquired.) E:] m::;:;:ont
contributions
intended
Date Payse name An(\so;mt
" Payesaddress;  Chy. State; ZipCode
Purpose of axpenditure (Sea instructions regarding type of information required.} D m::?“:zem
contributions
intended
Qate Payse name An(:g;mt
o Payu ;ddrm City: State: Zip Code
Purposas of expenditure {See instructions regarding type of information required.) E‘_‘] m:mrm
ocontributiona
intended
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